The acquired immune deficiency syndrome (AIDS) is the end stage of human immunodeficiency virus (HIV) infection. The commonest finding in these patients is generalised lymphadenopathy. The differential diagnosis includes follicular hyperplasia, malignant lymphoma, Kaposi's sarcoma and mycobacterial infection.' Fine needle aspiration of lymph nodes is a rapid and simple diagnostic technique. The most obvious advantages of it being that it is quickly performed and not very painful. Without benefit of nodal architecture, however, a definitive morphological diagnosis in malignant lymphomas may not be possible. 2 Lymph node aspiration was performed using a 5 ml plastic syringe and a 22 gauge needle. Two aspirates from the same lymph node were taken. One aspirate was used to make smears for May-Grunwald-Giemsa staining; the cells of the other aspirate were suspended in 5 ml phosphate buffered saline and were then centrifuged at 1500 rpm for five minutes. The supernatant was decanted and 1 ml phosphate buffered saline with 10% bovine serum albumin and 10% fetal calf serum was added. This procedure is essential for the detection of light chain immunoglobulins.5 Cytospin preparations were made in a Shandon cytocentrifuge. The identification of lymph node cells was based on the Kiel classification. 7 Immunolabelling of the cytospin preparations was performed according to the alkaline phosphatase-antialkaline phosphatase method.89 Two hundred cells were counted in each case. Criteria of light chain class restriction were a K:A ratio of > (fig 1B) . Five cases of immunoblastic lymphoma showed an atypical dense proliferation of immunoblasts (fig 1 C) . Cytospin preparations showed a predominance of CD19 positive B cells. The aspirates were monoclonal with respect to their light chain determinants and expressed a high percentage (more than 400) of CD71 positive cells (table 4) . One aspirate showed a few typical Burkitt's cells. The immunocytological analysis, however, did not show light chain restriction. Histological investigation showed partial lymph node metastasis by Burkitt's lymphoma. The cytological diagnosis of Kaposi's sarcoma of the lymph node was difficult. The aspirates contained only a few characteristic spindle-shaped cells. Histological investigation was required to establish the diagnosis. Aspiration of cystic swellings in the neck in four patients yielded a fluid containing necrotic material, histological investigation of which showed cystic lesions. Histological investigation of a swelling in the head showed that histiocytosis X was present: cytological diagnosis was not possible. CD 71   1  63  27  30  25  26  2  71  34  32  29  21  3  83  63  22  25  44  4  75  41  33  33  31  5  54  31  22  35  24  6  62  28  32  37  36  7  65  31  38  38  25  8  73  43  35  31  32  9  89  72  21  15  74  10  58  28  22  41  22  1 1  70  40  33  28  31  12  41  20  15  51  18  13  28  14  16  45  15  14  49  35  24  52  19  15  48  27  36  62  29 The values given are the mean per cent of cells positive for each marker. 
